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METHOD FOR THE PRODUCTION AND POSITIONING OF AN INTRAUTERINE 
DEVICE WHICH IS ADAPTED TO THE UTERINE CAVITY MEASUREMENTS 

BACKGROUND 

5 In spite of efforts by humanity since ancient times to 

control fertility, it was not until the middle of the past 
century that recognized scientific advancements were carried 
out which took shape with the appearance of synthetic 
hormones and almost simultaneously with modern intrauterine 

10 devices as a dependable alternative to control said human 

fertility . Since then three generations of devices have come 
out to control the fertility of couples: the first of these 
consisted of products manufactured with metallic and organic 
material, the Graefner Ring, which incorporated alloys of 

15 copper, nickel and zinc;in 1934, the Ota Ring, etc. The second 

generation came out in the 60' s with the Margullies Coil made 
of plastic material with barium sulfate as a radiopaque 
barrier, and the double S of D. Jack Lippes which had four 
models, each one with different dimensions. Later was the 

20 appearance of other shapes and models containing cylinders or 

a copper filament in the most diverse presentations up to the 
most recent appearance of intrauterine devices releasing 
synthetic human hormones into the uterine cavity. 
Since then, although several decades have passed since the 

25 appearance of intrauterine devices, the industry favored, with 

some exceptions, the standardization of a contraceptive 
in the shape of a T and a filament and cylinder wound with 
copper, which has a world-wide acceptance. 

In spite of its widespread circulation, many users from the 
30 beginning stated their rejection of the standardization of 

said device, and stating constant complaints which caused the 
removal of the device from the market. These complaints 
consisted of pains, cramps , prof use bleeding, colic and 
discharges , which finally lead to the stopping of the use 
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thereby reaching between 30 and 50 %. See Praxis Dr. Med. 
Eric Miller , "Contraceptive Family Planning", 20 Jan., 2003. 
As a Consequence, on comparing the original models with the 
products presently available, we find inexplicable and 
5 unacceptable differences of 32% on the horizontal piece and 

22.5% on the vertical shaft piece. In this way, placing a 
device whose horizontal piece is up to 32% longer than the 
width of the uterus of a woman who has never pregnant, is a 
demonstration of a lack of interest, which has prevailed 

10 throughout the years, by the suffering endured by the young 

people (adolescents) , and represents a social tragedy because 
of the hundreds of thousands of abortions carried out and 
unwanted births occurring. In this way, the principal 
objective of the present invention is to solve the problem of 

15 the compatability between the uterine cavity and a device 

which adapts its dimensions to the measurements of the uterus 
in accordance with this development during the process of 
maturing, as well as the change of the measurements produced 
from childbirths. 

20 The objective of the present invention is the manufacturing 

of a made-to-measure intrauterine device of the uterine 
cavity . 

ABSTRACT OF THE INVENTION 

25 

In accordance with the present invention, a system of 
manufacturing an intrauterine device conforming to the 
personal measurements of each user is described, which 
consists of: 

30 - determining various physiological variables of the 

uterine cavity of every particular patient, 
- manufacture the device in accordance with the individual 
measurements of the patient, 

place the device with the apparatus specially designed 
35 for this purpose. 
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Among the physiological variables to determine are the 
dimensions of the uterine cavity of each particular 
patient . 

Equally described is an intrauterine device adapted to the 
5 particular measurements of the uterine cavity of a patient 

obtained by said method. 

Moreover, in some modalities, you can use energy fields to 
achieve the anatomical representation and desired 
measurements. So, in a particular modality of the method 

10 of this invention a device equipped with a sensor is 

supplied which is inserted in the body of a patient and 
one or more apparatuses for the creation of a field of 
energy ( for example one or several magnets) , one or 
several ultrasonic generators, one or several light 

15 sources , one or several radiof requency generators, one or 

several x-ray element contrasts, one or several sources of 
infra-red, one or several sources of microcurrents, etc, 
which can be used to create electromagnetic fields or 
another field of energy ( that is, fields of detection) 

20 around and/or inside the body of the patient. One means 

which supplies signals and supervision of the sensor ( for 
example a computer /controller and monitor) is later 
utilized to receive signals from it or the sendors and to 
provide, on the basis of these signals, markers or signals 

25 of the placement and/or orientation of each sensor within 

the field of detection .In some applications, the specific 
anatomy of all or a part of the uterine cavity can be 
represented utilizing techiques known as 
hysterosalpingography image formation . 

30 

Additional objectives, aspects and elements of this 
invention will be apparent for those skilled in the 
specialty of reading and comprehending the detailed 
description and the claims established and continuing with 
35 the accompanied drawings and/or attached documents. 
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BRIEF DESCRIPTION OF THE SYSTEM 

The effectiveness of the Intrauterine Device depends, to a 
large extent, on its adaption to the dimensions of the 
feminine uterine cavity , therefore the procedure is 
5 started with the complete and precise measurement of the 

uterine cavity through the utilization of a double 
function hysterometer : Figure 1. 

Double-Function Hysterometer (Figure l):It is an apparatus 
which permits measuring the dimensions of the uterine 

10 cavity, its length as well as its width for the purpose of 

being able to prescribe the size of the contraceptive 
intrauterine device appropriate for each woman. 
Once the vaginal speculum is employed and the vagina is 
made aseptic, the length of the uterine cavity is measured 

15 introducing the tube or the principal measuring unit of 

the cylinder touching the back of the cavity of the 
apparatus (A) through the orifice of the neck of the 
uterus until touching the back of the cavity, where a 
light resistance is felt (B) . Once this action has been 

20 done, the cervical extreme is slid until touching the neck 

of the uterus (D) and one can observe on the scale 
engraved on the tube, in centimeters, the depth of the 
cavity . 

The width of the uterine cavity is measured introducing 
25 the width- measuring plunger of the uterine cavity 

(F) inside the principal tube until touching the back of 
the principal cylinder, being careful that the two 
measuring devices (G) remain in a horizontal position, one 
to the right and the other to the left, and using greater 
30 pressure, the measuring device extremes move towards the 

side until touching the lateral walls of the uterine 
cavity, until where a light resistance is noticed (H) .At 
this point the measuring device extreme end (I) is slid 
over the width measurement device scale (J), in 
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millimeters, and on removing this plunger you can read the 
width of the uterine cavity on the scale. 

Once the individual measurements of the uterine cavity are 
recorded ( E & J of figure 1 ) , they are translated to the 
5 mold (Figure 2) which is placed in the plastic injector to 

mold the piece and for illustrative purposes a "T shape" 
is used whose size and shape can be changed. 

The invention being registered, as previously mentioned, 
10 consists of a system for the manufacturing of an 

intrauterine device measured to the uterine cavity of each 
user and in accordance with these, the manufacturing of a 
frame that can have diverse shapes on which is placed a 
cylindrical filament or a copper sleeve with 380 square 
15 millimeters of medical grade copper. This quantity can 

vary depending on the model of the device. 

For the best illustrative effect of the method described 
the example utilized is a frame in the shape of a "T" (A) 
which increases or reduces, according to each case 0.1 

20 millimeters along its vertical length (B) and at the same 

time 0.1 millimeters along its horizontal part (C) . Around 
the frame is wound a copper filament ( A Figure 3) on the 
horizontal arm as well as the vertical arm for greater 
contraceptive protection. However the said invention is 

25 not limited to a determined form, so it can, without 

reducing its efficiency, modify or adapt itself in 
accordance with the personal anatomical necessities 
recommended in the medical practice of gynecology. 
Once the piece is molded ( Figure 3), a plastic thread is 

30 incorporated in the device ( B) , which can be incorporated 

through a mold or tied. The unit is sterilized and is 
placed on the Introducer apparatus of the intrauterine 
device ( Figure 4 ) . This apparatus or system, designed to 
facilitate the introduction of the copper "T" ( IUD) of 

35 the intrauterine device , consists of a support sleeve (A) 
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in whose distal end is placed the IUD (B) with the 
appropriate measurement ( In accordance with the 
measurements of the uterine cavity, introducing its shaft 
into the interior of the tube, watching that the 
5 monofilamet threads (F) remain free to one side. To this 

sleeve the tube inserter ( C) is mounted and with the 
vaginal speculum already placed , the "NO TOUCH" technique 
is introduced through the orifice of the neck of the 
uterus to the back of the cavity, fixing the arms of the 

10 horizontal part of the IUD in a horizontal position, one 

arm to the right side and the other to the left. Once it 
is done, the inserter tube is removed approximately 1 
centimeter and the cervical limit (D) is slid until 
touching the cervix. Now the applicator plunger is 

15 introduced (E) in the sleeve and applying pressure the IUD 

is pushed through the inserter tube ( At this moment the 
arms of the horizontal part of the IUD are folded in order 
to pass through the interior of the inserter tube) until 
reaching the depth of the uterine cavity where, thanks to 

20 its own plastic elasticity memory of the IUD, the arms of 

the IUD are unfolded remaining in the correct position in 
the back of the uterus. To check its correct placement , 
holding the inserter tube in its position ( C ) , the 
cervical limit (D) is slid back and the inserter tube is 

25 introduced again to the back of the uterus. Once this step 

is done the sleeve (A) and the inserter tube are removed 
being careful not to pull the monofilament threads of the 
IUD, in order to avoid its moving, and once these are 
pulled back the threads are cut from one to two 

30 centimeters from the neck of the uterus. Once these steps 

are done you can remove the vaginal speculum. 
Another aspect of the invention includes methods to 
represent physiological variables inside the body of the 
patient. A method in accordance with this aspect of the 

35 invention includes the steps to detect one or more 
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physiological variables and to determine the morphological 
conformation of the uterine cavity and in this way to 
provide a measurment associated with the position and 
form. More preferably, methods in accordance with this 
5 aspect of the invention include the additional steps to 

repeat the previuosly mentioned steps to provide a variety 
of measurements associated with a diversity of positions, 
and in this way to provide a map in the shape of the 
uterine cavity. The method can furthermore include the 

10 step to show this representation or map like a visible 

image such as a connection of lines making an outline, 
areas of different color or areas of different contrast, 
with or without other characteristics derived from other 
modalities of image formation. 

15 The method as well as determining physiological variables 

of the uterine cavity of the particular patient , includes 
the manufacturing of the device in accordance with said 
individual characteristics and measurements of the 

patient. In one modality, the physiological variables to 

20 be determined consists of the dimensions of the uterine 

cavity of a particular patient measured with a 
hysterometer , which can be made of disposable material. 
The invention also refers to an intrauterine device 
adaptable to the particular measurements of the uterine 

25 cavity of a patient which is obtained by the method of the 

said invention in its diverse modalities. 

The device described here should be judged with reference 
to the actual modalities of the said invention, but more 
diverse additions, alterations and modifications to those 

30 modalities can be carried out without getting away from 

the nature and reach expected of the invention .All of 
these reasonable additions, modifications and alterations 
will have to be considered equivalents of the modalities 
described and must be included within the scope of the 

35 following claims. 
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